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Acute coronary syndrome ( ACS) continues to increase among women. Women seem to have a delay to medical care as well as higher acute mortality 
than men by factors not understood yet.We sought to identify the gender-associated factors that contribute to the longer re-hospital elapsed 
time. Our main outcome is the total pre-hospital elapsed time. Data were compiled from EMS and included patients clinical and demographic 
characteristics, on-scene times and transport times, arrival to hospital time, acute symptom presentation, data from paramedics and the 
emergency department and the final delivered treatment. We develop a multivariate analysis model to determine the factors associated with the 
longer pre-hospital time in women.Data form a total of 5,476 patients was collected. There were 2808 women and 2668 men. Our multivariate 
regression model demonstrates that women were more likely to have long pre-hospital time than men (OR 1.5 95% CI=1.2-1.6) , were likely to be 
older, variable that by itself was associated with longer pre-hospital times but that did not interact with gender in our final model. The majority of 
symptoms occurred similarly in both genders, with a slightly higher complaint of chest pain in men than women and the presence of shortness of 
breath which was higher in women (p 0.0046). Women were significantly less likely to have EKG done at scene, being consider by the EMS personal 
to have an ACS and undergo an emergent cardiac catheterization or emergent PCI compared to men (p<0.0001). Our model demonstrated that 
women have longer pre-hospital time than men independently of their clinical presentation, past medical history or initial evaluation. There were 
twice likely to have longer pre-hospital timing than men after adjusting our multivariable adjusted model. These demonstrate the double jeopardy 
that faces women with ACS as our population ages. Considering that the new available therapies that can reduce or eliminate damage to the 
myocardium, thereby reducing the morbidity and mortality of an AMI, are effective if delivered within a narrow time frame. It is important that we 
develop strategies that minimize the delay access to appropriate medical treatment in women presenting with ACS.
